LR

;0(')0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001234

1. Entity Name

ARCHIVE AMERICA, LIMITED

Mailing Address
9350 5. DIXIE HIGHWAY. SUITE 900
MIAMI FL 33156-2945 ]

Principal Place of Business
9350 S. DIXIE HIGHWAY. SUITE 800
MIAMI FL 33156

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.” Suite. Apt. #, etc.

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

Q0FEB -1 PH 1:58

A O A

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number | JApplisd For
65-0635331 [ Doy e
T -l ARV [ N . pteuny L. Ceniiicate of Status Desired=— [ - fﬁg‘gg&ﬁ:‘:‘;‘m“a‘
6. Name and Address of Current Registered Agent 7. :_I;Iame and Address of New Registered Agent
) Name
AAG GENERAL, INC.
Sireet Address (P.O. Box Number is Not Acceptable)
9350 S. DIXIE HIGHWAY
SUITE 900
MIAMI FL 33156 City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE

Signaiure, typed o printed name of registered agent and title f applicable,

(NOTE: Registered Agent signature required when reinstating}

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

8, Capital Contributions
as Shown on record.

$200.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ORI PO PESO oy e —

-02/08/00--01030--003

141,20 k(4] PR

12, GENERAL PARTNER INFORMATION 13.
oocument# | P95000016109 T
STREET ADDRESS
HAME AAG GENERAL, INC.
srreeraooress | 9350 8. DIXIE HIGHWAY, SUITE 600 -
CITY-ST-2P MIAMI FL 33156 -sh
DOGUMENT #
HAVE STREET ADDRESS A
STREEY ADDRESS
CiTY - 57- 2P
OMYSTAP _l_ e e I R .. e
NAVE Al
A CTY-§1- 2P
CITY-ST-28
DOGUMENT £ STREET ADDRESS
HAME
STREET ADDRESS
CITY-§1-2p
oTY-5T-2p
DOCUMENT # AODRESS
NAME .
5 i eTY-ST-2P
CTY-ST-2P '
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
I
CITY-§T-20

14, | heraby certify that the information supp
indicated on this report is true and accurhte and they
the receiver or trustee empowered to exgj

BZ RERERSD WO

SIGNATURE:

ied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal sffect as if made under oath; that | am a General Partner of the limited partnership ur
dport ag required by Chapter 620, Florida Statutes

I/L)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date “Daytime Phons #

(Bo9)(s10-7C0




